2004 FOR PROFIT CORPORATION
ANNUAL RERQRT (AR) _

DOCUMENT # 389340

1. Entity Name

OGQGI, INC,

Principal Place of Business Mailin-é Addrés‘s S
1166 KANE CONCOURSE 1166 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

BAY HARBOR ISLANDS FL 33154

FILED

Feb 02, 2004 08:00 AM
Secretary of State

|

I

I

2. Principal Place of Business ) 3. Mailing Address
Suitle, Apt. # elc. Surte, Apt #, elc MOORE CRZED34 (1 1/03)
City & Stale Ciiy & State ) o 4. FEI Number Applied For
§9-1372151 Not Applicable
Zip Country Zip Country ) ) $3 75 additionat
i 5. Certficate of Status Desired Od Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
— Y —— ol

VOLPE, MARIA -

11111 BISCAYNE BOULEVARD Sirent Addrass (P.O. Bax Number is Not Acceptable)

MlaMI FL 33161

City i FL J Zip Code

B. The above named enlity submits 1his statement for the pwpose of changing s registered office or registerad agent, or bath, in the State of Florida. | am famibiar with, and accept

the okiigations of registered agent.

SIGNATURE

Signature, Iyped o prnted name of regiStered agont and itle it apphcable

" [NOTE. Registered Agenl signatrs reguired when ranstabng} T DATE

FILE NOW!! FEE IS $15000°
After May 1,2004 Fee will be $550.00 =

Make Check Payable to Florida Department of State

9. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD ) C Ooeee HILE ] Change ~ [J Acdivon
NAME VOLPE, MARIA NAME

STREET ACGRESS | 11111 BISCAYNE BLVD. STREET ADDAESS UOOOONR3E26

Grv-szp | MIAMIFL CITY-51- 2P O2/02204-80033-019 180,00

TITLE sD [ Detete TTLE O Ghange I“_'! Addition
NAME VOLPE, MARIA MAME

STREETADORESS (11111 BISCAYNE BLVD. STREET ADDAESS

GITY-ST-2iP MIAMI FL CITY-S1- 2P

TITLE T Deiete TLE O change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2P

e [ celete TALE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SL- 2P CITY-ST-ZIP

e [J celete TLE © [Cichenge L1 Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$T- 7P iy -5T-2P

TWLE [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STAELT ADDRESS

GITY~ST-2P CITY-ST-2P

changed, or en 2n agachment withyan addr
SIGNATURé: z

12. | hereby certify that the information supplied with thi |ng does not quauf-y for the exemptaon stated In Section 119.07(3)(7), Florida Stalutes. | further certify that ihe information
indicated on this report or supplemental report is trjle
of the corporation or the recenver o rustee e egnpow red tg execite this report as required by Chapter 607, Florida Statutes, and thag my n
all'offer like empowered

d accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or director. ..
e appears in Block 10 or Blogk 11 if

Daytva Phone #




